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Endomyocardial Biopsy 
In a recent comparison of echocardiography to fluoroscopy during 
endomyocardial biopsy, Strachovsky et aL (1) note that echo-
cardiography appears to be a reliable method for both localization 
of the bioptome and recognition of potential complications. Their 
results confirm the findings in 163 biopsies in this institution (2) 
and of Mortensen and Egeblad (3) that, while long- and short-axis 
views are disappointing, apical echocardiography provides an ad-
equate window for forceps tip visualization and localization within 
the right ventricle. 
It would appear from the data that since fluoroscoPIc placement 
could not ensure that the biopsy site was truly at the ,eptum, biopsy 
of the right ventricular apex and free wall occurs under fluoroscopic 
guidance. Because the bioptome jaws can be visualized in relation 
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to the right ventricular wall under echocardiographic guidance, the 
technique has been modified at our institution. We now open the 
bioptome jaws prior to contacting the right ventricular wall. This 
ha& resulted in a perforation rate of only I in 419 procedures (three 
to six samples each) performed with echocardiography alone, de-
spite routine biopsy of the right ventricular free wall as well as of 
the interventricular septum. This is in contrast to the I to 4% 
incidence rate of perforation previously reported (1,4). We feel 
that this change has added to the safety of endomyocardial biopsy 
and can be easily added to the routine biopsy protocol. 
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